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Background: Peripheral arterial disease (PAD) patients are at an increased risk of disease in other vascular territories. The relationship between 
PAD and carotid artery disease is unknown.
Methods: A prospective database was used of over 3.5 million U.S. adults from 2003-2008 who completed a medical and lifestyle questionnaire 
and were evaluated by ankle brachial index, <0.9 for the presence of PAD, and carotid ultrasound for the presence of internal carotid artery >50% 
stenosis (CAS). Odds ratios (OR) and 95% confidence intervals (CI) were estimated by logistic regression.
Results: 129,936 (3.6%) subjects >40 years of age had PAD, of whom 38% were symptomatic and 62% asymptomatic. Moderate to severe CAS 
was noted in 149,039 (3.9%) and was greater in subjects with PAD than those without PAD (figure). Compared to those without PAD, symptomatic 
PAD patients were 8-fold more likely (OR 8.16, 95% CI 7.96-8.37) and asymptomatic PAD 5-fold more likely to have moderate to severe CAS. After 
adjustment for age, sex, race/ethnicity, family history, smoking, diabetes, hypertension, hypercholesterolemia, and exercise, symptomatic PAD (OR 
4.49, 95% 4.36 - 4.61) and asymptomatic PAD (OR 3.26, 95% CI 3.20 - 3.33) was significantly associated with moderate to severe CAS.
Conclusion: This large representative contemporary database demonstrates that PAD, whether symptomatic or asymptomatic, is strongly 
associated with moderate to severe CAS. Future studies on appropriate screening for CAS in PAD patients are warranted.
 
